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1609 September 22, 1899 

SAN SALVADOB. 

No yellow fever in El Triunfo. 

El Triunfo, August 19, 1899. 
Sir : There have been no cases of yellow fever in the district covered 
by this consular agency up to date. 

Eespectfully, yours, E. Hoffman, 

Acting United States Consular Agent. 
The Surgeon-General, 

United States Marine-Hospital Service. 

TURKEY. 

Sanitary report from Erzerum. 

Consulate of the United States, 

Erzerum, Turkey, August 19, 1899. 
Sir : I have the honor to forward a translation of a report by the 
chief sanitary inspector of Eastern Turkey, Dr. Jacques Jean Grosman, 
on the prevailing diseases of this city. 

Eespectfully, yours, Leo Bergholz, 

Consul. 
The honorable the Secretary of the Treasury. 

[Translation of a report, by the chief sanitary inspector of Eastern Turkey, Dr. Jaques Jean 
Grosman, on the prevailing diseases of Erzerum.] 

The diseases most common to Erzerum are of a malarial nature and unusually severe 
during the month of April. At this time the Euphrates becomes swollen by the heavy 
rains and by the melting of the snow on the surrounding mountains, flooding the greater 
part of the plain, leaves pools of water which, becoming stagnant, breed miasma. 

Before the erection of the fortifications around the city, malaria was almost unknown. 
The water flowing through the streets from the many fountains carried away the refuse, 
but, although there are several outlets through the walls, much of the accumulation of 
filth remains inside, polluting the air. 

There are no sewers in the city ; the surface water, thick with dead and decaying 
animal and vegetable matter, runs in gutters either in the center or on the sides of the 
streets and into these gutters the inhabitants throw all the refuse from the kitchen, 
closets, and stables and only a foot and a half below these gutters are the city pipes, 
made of wood, which bring the water from springs in the mountains to the fountains, 
from which the residents draw their water supply, and to few of the private houses. 
The polluted surface water, permeating these wooden pipes, renders the water impure 
and is the principal cause of typhoid fever, which is most common among the poorer 
classes who do not boil or filter their drinking water. Typhoid fever is almost 
epidemic in winter, the thermometer falling to 34 degrees below zero, centigrade, 
when the natives sleep 10 in a room with the door, windows, and cracks securely 
closed. 

At the head of infectious diseases one must place smallpox, which, in Erzerum, is 
endemic. Vaccination among the native inhabitants is by the ' ' arm-to-arm ' ' method ; 
that is, the virus is taken from the arm of a person suffering with the disease and inoc- 
ulated into the arm of another. This mode of vaccination accounts for the many cases 
of syphilis met with in the young. . 

In the city, but more especially in the villages, scarlet fever walks arm-in-arm with 
measles. The cause of this is not well known, but it is, undoubtedly, due to the epi- 
demiological conditions. To the impossibility, in this country, of isolating scarlet fever 
patients and of giving them the necessary medical and prophylactic care is due the rapid- 
ity with which these two diseases spread. 

Gastrointestinal affections are very common among children, due to improper 
methods of feeding and to giving them, when too young, solid foods. v The mortality 
among children is very great. Ten and fifteen in a family is not uncommon and if 
half reach puberty parents consider themselves fortunate. 



